February 26, 2014

Sam’s Club #4939
ATTN: Justin Wilson
3239 Goliad Rd.

San Antonio, TX 78223
To Whom It May Concgrn:

This letter is to serve as notification that your Notification of Regulated Waste
Activity Form (8700-12) has been received and processed. Your EPA ID number
is: ' :

TXR000081676

Future updates to your generator status, owner/operator information or other
inquiries should be sent to your state environmental agency:

Texas Commission on Environmental Quality
Permitting and Registration Support Division
Registration and Reporting Section, MC129
P.O. Box 13087
Austin, TX 78711-3087
512-239-6413

- Sincerely, -

Sontina S. Powell

Environmental Protection Specialist

EPA, Region 6

Multimedia Planning and Permitting Division




OMB# 2050-0024; Expires 12/31/2014

SEND ‘ _ .
COMPLETED. =~ | - e
FORMTQ:~ -~ “*f -~ - "~ ' Unlted States Enwronmental Protection Agency
The Appropriate , RCRA SUBTITLE C SITE, !DENTIF!CATION FORM ,
-|State or Reglonal e S
Ofﬁce | o e . ot P T L S T T I (T T W T SOE i e T
. 1. Reason-for : Reason for Submittal: =~ ‘ : -
Submittal . ¢ To provide an Initial Notification (first time submitting site |dent|f cation information / to obtain an EPAID number
for this location)
MARK ALL ~ O " To provide a Subsequent Nofification (to update site identifi cation informat:on for this location)
: BOXA'%SP{-;HAT O As acomponent of a First RCRA Hazardous Waste Part A Permlt Application
0O As acomponent of a Revised RCRA Hazardous Waste Part A Permit Applu:atlon (Amendment # }

O  As a component of the Hazardous Waste Report (If marked, see sub-buliet below)

O SitewasaTSD facility and/or generator of 1,000 kg of hazardous waste, >1 kg of acute hazardous waste, or
>100 kg of acute hazardous waste spill cleanup in one or mere monthsg of the report year (or State equivalent
LQG regulations}

-  2- Vﬁi::’nﬁ:f‘m' EPA ID Number MLQQQQML@ZL@ | ///7//Vw

3. Site Name Namg: Sam's Club #4939

4. Site Location |Stréet Address: 3239 Goliad Road

,Vlnformation‘ " {City, Town, or Village; 5an Antonio : | County: Bexar
. T . Stﬁte: ,TX |C0untry: USA . Zip Code: 78223 —_— |
5. siteLand Type| [/ Privete £ Jcounty [ Toistit [ Jrederat [ Jrrioal [ Inunicipal [ Jstate [ Jomer.
6.- NAICSCode(s)] . . A - [ 4|5 2[9 ] 'l| 0] PR SO R St t [ odm o e ] e e
. for the Site : : :
ga:(;z:)ﬂ S-digit| - - T e IRl S R Rl E e E e e T AR

|7.  site Malling ~ |Streét or P.0. Box: P.O.Box804T ~

(Address  |city, Town, or Village: Bentonville _
_ Stater AR Country: USA_ ‘ 2 coe: 72712804
8. Site Contact  |First Name: Justin . Mi: Last: Wilson '
) ‘P_ersor'l

"|Titte: Senior Manager

Street or P.O. Box:_P-O.Box 8041
City, Town or Village: Bentonville

| |State: AR lCountry: USA Zip Code: 72712-8041
Email: justin.p.wilson@wal-mart.com ' ‘ '
_|Phone; 479-204-3517 - lExt. Fax: 479-204-9675
- 9. : l.'egal Ovune-r A, "Name of Site’s Legal Owner Sam 5 Eagt Inc ' - gltﬁeBrecame 1/27/2014

and Operator

' Ofﬂ‘le Snte OwnerType m Private D County D District D Federal D Tribal _ DMUHICIpaI D State [:I Other ;

| Street or P. 0 Box: P.O.Box8041.

" |Gity, Town, or Village: Bentonville ~ T 'phone 92043517
I . g ' Date Became
B. Name of Site’s Operator: Sam's East, Inc. | Operator: 1/27/2014

Operator
?ype anate D County DDlstnct |___| Federal DTrabal I:IMunicipal r_—lStat_e EIOther
| '.EPA Form 8700-12, 8700 13 A/B, 8700-23 (Revised 12/2011) _ p 30 g’




EPMD Number .[...,[....';_ ot ,i_j'||,_-.'|,,1 .| noi-1-9

ST

OMBH: 2050-0024; Expires '12/311201_4 i

YU 10 Type of Regulated Waste Actlwty (at your srte) S A oo ’ S
e Mark “Yes” or “No”for.all current actwmes (as of the date submtt‘tlng the form) comp!ete any addntronal boxes as mstructed

o Y[Z] NI__—I 1 Generator of Hazardous Waste .
o _ If “Yes”, mark only one.of the followmg -a, b,orc.

|:]a._ LQG:

Generates in any calendar month, 1 000 kg/mo

Generates, inany calendar month, or

' Generates in any calendar month or
accumulates at any time, mare than 100 kglmo
(220 Ibs./imo) of acute hazardous sp|I1 cleanup
material..

[1o. sae:

' IZC. CESQG:

acute hazardous waste.

Less than 100 kg/mo (220 Ibs./mo} of non-acute
hazardous waste

If “Yes” above, indicate other generator acttwtles in 2-4
r Y|:|~N
‘; S exp]anatlon in the Comments sectlon

] NIE 3. Umted States Importer of Hazardous Waste R
- YI:I m 4. Mlxed Waste (hazardous and radloactwe) Generator

(2,200 Ibs./mo.) or more of hazardous waste; or N

accumulates at any trme more than 1 kg/mo (2.2 '

100 to 1,000 kg/mo (220 ~ 2,200 Ibs./mo) of non-"

2. Short-Terim Generator (generate from a short-term or one-time: ’
event and not from on-going processes). If "Yes prowde an .

A Hazardous Waste Actwmes Complete ail parts 1..10 '-::" Sl e

Y]:! N{ZI a. Transporter of Hazardous Waste
N - If “Yes”,: mark all that apply.

[:] a. Transporter
HE b. Transfer Facility (at your sﬂe)

e— N.fﬁ —Treater; Storer;or- Blsposero.
Hazardous Waste Note: A hazardous
waste Part B permit is requared for these
actlvmes

YD N'ZI' 7. Recycler of Hazardous Waste

YI:I Nm 8. Exempt Boiler andlor Industrial Furnace

If “Yes”, mark all that apply.
a. ‘Small Quantity On-site Burner

Exemption
[C] ‘b: smetting, Melting, and Refining

. Furnace Exemptlon

YI:I N 9 Unc[erground injection Control

YD Nm

-10. Receives Hazardous Waste from Offé o
site

A B.. Universal Waste Activities; Complete all parts‘1-2.

Y. D N ]Zl 1. Large Quantity Handler of Universal Waste {you
- accumulate 5,000 kg or more} {refer to your State
regulations to determine what is regulated]. Indicate -

mark all that apply.

- a. Batteries

oo

. Pesticides

. Mercury containing equipment
Lamps

. Ofher {specify)

Other (spefy)_ E

. Other (spemfy)

EA N R - N

-:DDDDDW

R ]

- YD Nm 2. ,Destlnatlon Facmty for Unlversal Waste o oo
Note: A hazardous waste perm!t may be reqmred for thIS
activity.

types of universal waste managed at your site. - If “Yes”,

YE' NIZ 4

C:_. Used O_i[,Ac_tivities; Complete all parts 1-4.

Y N 1. Used Oil Transporter '

D [Z Af “Yes”, mark all that apply.
D a. Transporter

I:' b. Transfer Facility (at your site)

2. Used Oil Processor andfor Re-refiner
If “Yes”, mark all that apply.

D a. Processor

N

[:I b. Re-refiner

YD N[/] 3. Off-Specification Used Oil Burner-

Use'd,OiI. Fuel Marketer "
If “Yes”, mark all that apply.

D a. Markéter Who Dirscls Shipment of Off-
Specification Used Oil to Off-
Specificatiori Used Oil Bumer

|:| b. Marketer Who First Claims the Used
Oil Meets the Specifications ’

 EPA Form 8700-12, 8700-13 A/B, 8700-23 (Revised 12/2011)
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EPADDNumber |__f [ Jl [ 1 ff | [ L1 | | _ ~ OMB#: 2050-0024; Expires 12/31/2014

) D Ellglble Academlc Entltles w:th Laboratones—Notlflcatton for optlng mto or mthdrawmg from managmg Iaboratory hazardous ’
wastes pursuant to 40 CFR Part 262 Suhpart K .

e You can- ONLY Opt mto Subpart Kif:" L e i vy

. you are at least one of the fo[lowrng a c:ollege or unwersrty, a teachmg hospltat thatis owned by or fias-a formal affiliatiori <
agreement with a college or umversdy, or a non-profit research institute that is owned by or hae a formal affi i:atlon agreement wrth'
a co!iege or umversrty, AND i ‘ ’

. you have checked W|th your State to determine if 40 CFR Part 262 Subpart K is effeotlve in your state

' YD I\{Z] 1. Opting into or, currently operating under 40 CFR Part 262 Subpart K for the management of hazardous wastes in laboratories
See the item-by-item instructions for definitions of types of elrglble academrc entities. . Mark all that apply

Da College or University

{ |b. Teaching Hospital that is owned by or nas a format, written affiliation agreement with a coﬂege or umversnty

I:Ic Non-profit Institute that is owned by or has a formal written affiliation agreement with a college or university

: YD NIZ 2. Withdrawing frofm 40 CFR Part 262 Subpart K for the management of hazardous wastes in laboratories

11. Description of Hazardous Waste

A. Waste Codes for Federally Regulated Hazardous Wastes. Please list the waste codes of the Federal hazardous wastes handied at
] " your site. List them in the order they are presented in the regulations (e.g., DO, D003 FOO7, U112). Use an addltlonal page if more
- spaces are needed

poor | Doo2 D003 - Doo4 D005 - | . . Doos | D007
poos | . D009 D010 oon | pes . pos ol poz
D024 D026 | D027 - - Do3s ©opaze ] ""'.064_3" B POO1
PO7s " twooz Lt Cuosa | woss | uose | Tuwz | v
tuze ol w | e | uise Couise 1 uise - utes f.
viss | u200 | u2s wi u29 | U279 | U409

B. Waste Codes for State-Regulated (i.e., non-Federal) Hazardous Wastes. Please list the waete codes of the State-Regulated
hazardous wastes handied at your 3|te List them in the order they are presented in the regulatlons :Use an additional page if more
" spaces are needed

EPA Form 8700-12, 8700-13 A/B, 8700-23 (Revised 12/2011) o L ° . Page3of 4




CepaNumber | L1 L1 1 I 1 IJI | Ly . OMB# 2050-0024; Expires 12/31/2014 ..

12 Notlflcatlon of Hazardous Secondary Matenal (HSM) Actlwty - Sy

; - YI:] Nm Are you notrfymg under 40, CFR 260 42 that you will begm managing,. are managlng, or wnll stop managmg hazardous .
_ 'secondary material under 40 CFR 261 2(a)(2)(u) 40 CFR 261 4(a)(23) (24}, or (25)7 - : ‘

- If"Yes”, you must must filk out the Addendum to the Site: 1dent|ﬁcat[on Form Notlﬂcatlon for Managmg Hazardous Secondary
Materla[

3. 'Cbmh'lents

14, Certification. | certify under penalty of law that this document and all attachments were prepafed under my direction or supervision-in
accordance with a system designed to assure that qualified personnet properly gather and evaluate the information submitted. Based
on my inquiry of the person or persons who manage the system, or those persons directly responsible for gathering the information, the

- information submitted is, o the best of my knowledge and belief, true, accurate, and complete. | am aware that there are significant
penalties for submitting false information; including the possibility of fines and imprisonment for knowing violations. For the RCRA
Hazardous Waste Part A Permit Application, all owner(s) and operator(s) must sign (see 40 CFR 270.10{b) and 270.11).

Signature of legal owner, operator, or.an ' Name and Official Title (type or print). ~ | Date Signed
authorized representatwe _ . R : | (mmiddlyyyy}

M é 'M éz A _ Justin Wilson, Senlor Manager . ... - ; .12/27/2013

EPA Form 8700-12, 8700-13 A/B, 8700-23 (Revised 12/2011) : Page 4 of 4




